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CONTRACTOR/OWNERBUILDERDECLARATIONS
Not required for commercial modulars or Recreational Vehicles SECTION I -OWNER/APPLICANTINFORMATION DEPARTMENTUSEONLY

1.LICENSEDCONTRACTORSDECLARATION Park Name ID. No.
Ihereby offirmunderpenoltyof perjurythot Iam licensed

D MP D AS D MHIunder provisionsof Chapter 9 (commencing with Section7000)
of Division3of the Businessand ProfessionsCode, and my Park Address
licenseisIn full force and effect.

Closed By
LIcenseCloss_Lie. No. Exp.Date- City County

Contractor Dote Dote Closed
Zip Unincorporated_I ncorporated

2.OWNER-BUILDERDECLARATION COLLECTIONINFORMATION

I hereby affirmunderpenaltyof perjurythat Iam exempt Park Owner
fromthe ContractorsLicenseLowfor the following reason(Sec. Collection #
7031.5),Businessand ProfessionsCode: Any city or county
which requires a permit to construct alter, improve, demolish, APPLICANT
or repairany structure, priorto itsIssuance, also requires the
applicant for such permit to filea signed statement that he or DCONTRACTOR DOWNER DOther
she islicensed pursuant to the provisionsof the Contractors Fee Rec'd
LicenseLaw(Chapter9 (commencingwithSection7000)of
Division3 of the Businessand ProfessionsCode) or that he or Address
she isexempt therefrom and the basis for the alleged
exemption.AnyviolationofSection7031.5by any applicant Tel. Nofora permitsubjectsthe applicantto a civilpenaltyof not
more than fivehundreddollars($500).): Collection Date

0 I,as owner of the property, or my employees with wages as
Architect/Engineer Lic. No.

Assigned To
their solecompensation,willdo the work,and the structureis
not intended of offered for sale (Sec. 7044, Businessand Address Tel. No.
ProfessionsCode: TheContractorsLicenseLawdoes not apply Routed By
to an ownerof propertywhobuildsor improvesthereon,and
who does suchworkhimselforherselforthrough hisor herown Upon Department approval to
empioyees, provided that such improvements are not Intended SECTION 2 -DESCRIPTIONOF WORKAND VALUATION release, and payment of fees, thisorofferedforsale. If.however. the buildingor improvement Is
soldwithinone year of completion.the owner-builderwillhave permit isissued only for items
the burdenof provingthat he orshedidnot buildor improve validated below.
forthe purposeof sale.).

0 I,as ownerof the property,am exclusivelycontracting with PERMIT#
licensedcontractorsto constructthe project(Sec.7044,
Businessand ProfessionsCode: The Contractors License Law MHACC/S
does notapplyto an ownerof propertywho buildsor improves
thereon, and who contracts for such projects with a

MPcontractor(s) licensed pursuant to the Contractors License
Law.).
0 Iam exempt under Sec. -' B.&P.C. for this reason: BLDG

Owner Date MHI

3. WORKERS'COMPENSATION DECLARATION MISC.
I hereby affirmunderpenalty of perjuryone of the following
declarations:

TECHSER.01 have and willmaintaina certificateof consentto selt-insure
forworkers'compensation,asprovided forbySection3700of Valuation $
the Labor Code, for the pertarmance of the work for which this PLC'K

Ormit isissued.Ihave and willmaintainworkers'compensationInsurance, SECTION3 - ACCESSORYBUilDINGSor STRUCTURES
S.M.I.asrequiredby Section3700 of the Labor Code. for the D NEW D REINSTALLperformanceofthe workforwhichthispermitisissued. My Standard Plan Approval No.

workers' compensation Insurance carrier and policy number ISSUEare:
DAwning D Carport D Porch D CabanaCarrier

TOTAL
PolicyNumber D Other (specify)(Thissection need not be completed ifthe permit isfor one DIVISIONPROCESSRECORD

hundred dollars ($100)or less).
OWNER Tel. No.0 I certify that in the performance of the work for which this Applicationpermitisissued,Ishallnot employany personinany mannerso

as to become subject to workers'compensation laws of Address
California.and agree that ifIshouldbecome subjectto Local Planning
workers'compensationprovisionsof Section3700of the Labor

RESIDENT Tel. No.Code, Ishall forthwithcomply with those provisions. Local FireApplicant
Date Lot No.

Local Health
WARNING: FAILURETO SECUREWORKERS'COMPENSATION
COVERAGE ISUNLAWFULAND SHALLSUBJECTAN EMPLOYER
TO CRIMINALPENALTIESAND CIVILFINESUP TO ONE HUNDRED SECTION 4 -MANUFACTUREDHOME/MOBllEHOME INSTALLATION Public Works
THOUSANDDOLLARS($100,000), iNADDITIONTOTHECOSTOF
COMPENSATION,DAMAGESASPROVIDEDFORINSECTION3706

Owner Tel. No. Environmental
OF THELABORCODE, INTEREST,AND ATTORNEY'SFEES.

Impact
4. CONSTRUCTION LENDINGAGENCY Address

Ihereby affirmunderpenalty of perjurythat there isa Negative
constructionlendingagency for the performance of the work

Resident Lot No.
Declaration

forwhich thispermit isissued(Sec.3097,Civ.C.).

Lender'sName
Serial Number(s)

School Impact
Fees

Lender's Address Manufacturer Name/
Date of MFG. Model Name

5. CERTIFICATION Insignia/HUD Date
I certify that I have read thisapplication and state that the Label No.

above informationiscorrect. I agree to comply with all city IssuedByand county ordinancesand state lowsrelatingto building SECTION5 -PARKOWNER,OPERATOROR MANAGER SIGNATUREconstruction,and hereby authorizerepresentativesof this
county to enter upon the above-mentioned property for APPROVED:
inspectionpurposes.

Expires
Signatureof Applicant or Agent Date (Signature Required) Date



INSTRUCTIONS

ACCESSORY STRUCTURES:Complete Sections 1, 3, 5 and Contractor/Owner Builder Declarations. Submit the completed application
and the required fees to the appropriate Area Office listed below.

MANUFACTUREDHOME/MOBllEHOME INSTALLATION: Complete Sections 1, 4, 5, and Contractor/Owner Builder Declarations. Submit the
completed application and required fees to the appropriate Area Office listed below.

18551FOUNDATION SYSTEM:Complete Sections 1, 2, 5 and Contractor/Owner Builder Declarations. Submit the completed application
and the required fees to the appropriate Area Office listed below.

PARKUTILITIES:Complete Sections 1, 2, 5 and Contractor/Owner Builder Declarations. Submit the completed application and required
fees to the appropriate Area Office listed below.

NEWPARKSAND PERMANENTBUilDINGS:Complete Sections 1, 2, 5 and Contractor/Owner Builder Declarations. Submit the completed
application and required fees to the appropriate Area Office listed below.

Northern Area Office
9342 Tech Center Drive, Suite 550
Sacramento, CA 95826
(916) 255-2501

Southern Area Office
3737 Main St., Suite 400
Riverside, CA 92501
(951) 782-4420

SECTION 1 -

SECTION2 -

SECTION 3-

SECTION 4 -

SECTION 5 -

OWNER/APPLICANTINFORMATION:Enterthe park name and address. Indicate ifthe park islocated inan unincorporated
area or an incorporated area: Enterthe park owner's name(s). Enterthe applicant's name, address and telephone
number (TheDepartment willcontact or correspond with the party that isentered as the applicant.) Check the
appropriate box to describe the applicant. Ifthe box "Other"ismarked, please indicate the relationshipto the owner. If
the requested services involvean architect or engineer, enter the architect or engineer's name, address, telephone
number, and license number.

DESCRIPTION OF WORK AND VALUATION:Provide a description of the work to be performed (Le., installing a manufactured
home on a foundation system, etc.) Enterthe total cost of the workto be performed (total contract price).

ACCESSORYBUilDINGSor STRUCTURES:Check the appropriate box to indicate ifthe accessory building/structure isa new
installationor a reinstallation. A new installationmeans a new accessory building or structure or an accessory buildingor
structure that has not previouslybeen installed withthe unit. A reinstallation means an accessory buildingor structure that
isbeing reinstalled for the same purpose as the original installation. Enterthe Standard Plan Approval Number ifthis isa
new installation. Check the appropriate box to indicate the type of accessory building/structure. Ifthe box "Other"is
checked, enter the type of building/structure on the line provided (Le.storage building,greenhouse, etc.). Enterthe name,
telephone number and address of the owner. Ifthe occupant of the manufactured home/mobilehome isother than the
owner, enter the name of the resident, telephone number and the lot number where the unit islocated.

MANUFACTURED HOME/MOBllEHOME INSTALLATION: Enterthe name, telephone number and address of the owner. Ifthe
occupant of the manufactured home/mobilehome isother than the owner, enter the name of the resident and the lot
number where the unit islocated. Enterthe serial number(s) of the manufactured home/mobilehome. Theserial
number(s) can be located on the Manufacturer's Certificate of Origin,the Certificate of Title,registrationdocuments or on
the front cross member of the unit. Enterthe year the unitwas manufactured. Enterthe manufacturer's name and Model
name. Thisinformation can be obtained from the Manufacturer's Certificate of Origin,the Certificate of Title,registration
documentsor may be designated on the outsideofthe unititself.Enterthe CaliforniaInsigniaNumber(s)orHUDlabel
Number(s) issued for this unit, ifknown.

PARKOWNER,OPERATORORMANAGERSIGNATURE:Thesignatureofthe parkowner,operatoror manager isrequired
along withthe date the form issigned. Thissignature isan acknowledgment that the park isaware and approves of the
services being requested inthis application.

Contractor:

CONTRACTOR/OWNERBUilDERDECLARATIONS

Contractors proposing construction are required by state law to provide the followinginformation:

Item 1-

Item3-

Item 4 -

Item 5-

Owner Builder:

Licensed Contractor Declaration: Enterthe contractor's license class, license number, date the license expires,the contractor's
signature and date.
Workers'Compensation Declaration: Place a check mark next to the declaration regarding the workers'compensation coverage
that applies to the contractor. Ifthe second declaration ismarked, the contractor must also provide the carrier's name and policy
number. Thisitem must be signed by the contractor and dated.
Construction lending Agency: Ifthere isa construction lending agency for the performance of the workfor the service being
requested, enter the name and address of the lending agency. Ifthere isno lending agency involved, enter the word "none."
Certification: Thecertification must be signed and dated by the contractor or agent on behalf of the contractor.

Ifthe workor activity as described on the application, isbeing completed by the owner, the owner mustcomplete the
followingitems:

Item 2 - Owner-BuilderDeclaration: Place a check mark next to the declaration which isapplicable. Ifthe third declaration ismarked, enter
the section number from the Businessand ProfessionCode which provides the exemption and the reason forthe exemption. The
owner must also sign and date this section.

Item 5 - Certification: The certification must be signed and dated by the owner.
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